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2. USUAL RESIDENCE (Whers d d lived, If i
a. STATE \ b. COU

id bafors
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b. CITY (f cutzide corpurste lmits, write RURAL and glve §T LYENGE: ,SF c. CITY (I cuwide gorporate Umits, write RURAL aad give township)
township} iin ] -
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d. FULL NAME OF «f not in hoapital or inatitution, give streot sddress or locstion) d. STREET (I ruzal, give location) 75" U/

HOSPITAL OR ADDRESS 2

INSTITUTION -

3. NAME OF a. (First) ¢ (Last) 4. DA
DECEASED. OTE (Month) (Day) l(Yau)L
(Tvpe or Print), 3100\ o G 20~ 145
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En yeara|[ If UNDER 1| TEAR | IF UNDER M WS,

WIDOWED, D|VORCED (Smdlfa')

6. COLOR OR RACE
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J‘ 18. CAUSE OF DEATH . DISEASE OR CONDETION MEDICAL CERTIFICATION INTERVAL BETWEEN

|| Enter onl, .
"% [ o tor (2, oy an (@ | P'RECTLY LEADING TO DEATH*(q) Acute myocardial insufficiency _%%guﬁgs
i s Bocs mot v ANTECEDENT CAUSES Hypotension few grs
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e 19b. MAJOR FINDINGS OF OPERATION g, . ' | 20. AUTOPSY?

z 4 U7 | wD wb
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i INJURY WORK AT WORK

; 2. I hereby certify that I attended the. deceased from , , lo 19, that I last saw the deceased
ﬁ alite on - . Iﬁ%, and thal death occurred at ., Jrom the causes and on the date sioied above.

w3 SIGNATU (Degres or title) | £3b. ADDRESS 23, DATE SIGNED
. (o) )/Mm V 217 E. Second St. ,Milan | 9-%3-;2
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . nreemerer
Student Eabaimer No, '

working under my personal supervision.
Signed..._ 2 W/Q—M"k
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Student ..eaveacce.
Student Embalimer
Licensed Embalmer No.. 7%

P. O. Address Uay

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body' is not embalmed, fact shiould be so mtéd above. -
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Affidavits containing erasures will not be accepted

o
; draw one line through error and write above it. 'i'.g"

‘ The Division of Health of Missouri

State of Missouri BUREAU OF VITAL STATISTICS State File No
. s8. B
County of.. Sullivan AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.... ... ...
h .
On this 6t day of April s 195.2..“ before me appears :""-
Olive G. Tipt'on , who, upon...,,,}.lﬂ?,.l.........._.oath, states that the orig-ixi:_.a} record ofm
for. Brnest Edward Tipton ’%e& Sept. 21st L1952 " in the State of

Missouri, and which was filed at Jefferson City, Mo.n Sept, 25!1952 , should be corrected as follows:

Itemn No:)-3 ereeeew Should  read Ernest Edward Tipt'on
Instead of Edward Earnest Tipton
Item No..... 1)+ ................ should read.0live G. Tipton
Instead of . ......Q0l1lie fPI‘iCB)Tithﬂ
Item No. — .should read
Instead of
Item NOwoeeee should read... .
Instead of
Item No..o o should read
Instead of .
Item No................should read
Instead of
Item No._.........._.should read
Instead of
Item No.ooooeoeeshould read.
Instead of

The above is true to.the best of my knowledge, information and belief.

(Sem) Affiant.._. W (_b r:o_,kz:ublidow

Relationship.
Hilar.!. ’_.Mo L]

Present Address.

Subscnbed and sworn to before me this. -____6.t'h ...day of ..
Dec, 5th 1953

My ComImss:on expires







